MISSOURI DIVISION OF HEALTH — STANDARD cmﬂniﬁﬁ?)‘” DEATH - =63=017923

DEPARTMENT QF PUBLIC HEALTHM AND WELF 4304 STATE FILE NUMBER
DO NOT WRITE AMENDED ReFrfiLEuH N;n. PP__D_ -5 _‘.ﬁ___anary Registration District No. s No,

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ir\sliMion:l Residence before
a. COUNTY . } & STATE M b, COUNTY admission)

2
b. CITY {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b c. CITY E Inside . Limits

OR
TOWN St.Loutls Town St Lduds Yes 1 Ne O
. FULL NAME OF (Ifm hospitat, give locatlon) Insida Limits d. STREET (If cutside, give iocation) Reside on Ferm

WWASE 'D_Paul Hospital W wen | ™ 6049 Emma Ave - o %

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor

{Type or print) Elsie McWilliams DEATH April 18 1963

5. SEX 6. COLOR OR RACE 7. Married ) Never Married ] 8. DATE OF BIRTH | 9 AGE [las} birthday) | IF UNDER I YEAR IF UNDER 24 HR

Female White Widowed [ Diverced O /1 /1 89? 65 Months | Days | Hours ]T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Shmsonofifmghfe even if retired) ook ok kR K ok kK St.Louf,s Mo_ U_S_A

VS 300
Rev. 4/ 59

Y ATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

LeRoy McWilliams

2] .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, cﬁbnknown)l {if yes, givﬁ‘ghwed““ of sarvi MT. LBRO Y MCW‘E 1 1 i.a,ms 601}9 E Ave

18. CAUSE OF DEATH (Enter only one cavie per ling v —wnor oo . INTERVAL BETWEEN

Acute myocardial infarct

PART-1. -DEATH. WAS CAUSED BY:
IMMEDIATE CAUSE (2)

Conditions, if uny,] DUE TO (i:) A'/ 3\; 0 ' D

€NSET ANl DEATH

DOCUMENT

which gave rise to
above cavse (a)
| stating the under- ..
lying cause last DUE TO {e)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1)l. If deceased wis  femals  was
disease condition given in PART | {a) there & pregnancy in last 90 days.

Arteriosclerotic heart disease. 7 [Dve | ofne | Dovsknown
19.. WAS AUTOPSY 20a. ACCIDENT SUICIDE HDM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item-18.)
a O

20c. TIME OF Maonth, Day, Year |
ENJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20r. PLACE OF INJURY {e.g., in or abaut home, | 20f. -CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the.d ed from. 12"1"60 ) fo__&.'_’l.aiﬁ_a.__—and last :aw-mnllve on___ 4 17-63
Death occurred at__a_:_l.Q_AM‘ m on tha date stated sbove, and to the best of my knowiedge, from the causes stated.

- er—7 LTV - ' - Tic. DATE SIGNED
fv‘ o W‘,{.ﬂ@z./(.-‘!-%., \ Z75. ADDRESS “BA
e A s M D 1515 St, Louis - - -18-63
i BURTAL CREMATION, [ 23b; DATE T2 HamY OF CEVETERY OR CREMATORY 233, (GCATION (City, town," or county) Grate]
REMOVAL (Specify)

Burial 22 Apr 63 C.lva y Cemetery, St. Louils, Missouri

25. DATE'RECD. BY LOCAL REG, | 26 BEGISTRAR'S SIGNATURE

umrﬁrﬁnm Dmsmogl SON — 5541 RIVERVIEW APR 18 1963 .'.": : A 7/ /7 -

¥ WEAA

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- I
P b,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate waes embalmed by me,

'- B .-r

of by -~ - _ _ , Student Embalmer No.

1 - : - ‘- ]
working under my personal supervision.

Student : ' i Lt

Signature of Student Embalmer
I.lcensed Embalmer Nﬁjffﬂa

t.=as PO Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _{Failure to_comply
with the above constitutes groynds for revocation of license). .
If embalmed by a STUDENT “he also shall sign in his-OWN- handwriting. " 2%+ ... 2370
1f this po,dy_ is not embalmed fact should be so stated above. '
% e T T




